Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Olipares, Celestina (ARCH)

CHAPTER 100.1

Address:
45-693 Keneke Street, Kaneohe, Hawaii96744

Inspection Date: May 1, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year.
FINDINGS
Resident #1- Review of physician order shows medication
Seroquel was not reevaluated every four (4) months.
e 8/29/18-3/20/19 ~ 7 months
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the ,
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Review of physician order shows medication PLAN: WHAT WILL YOU DO TO ENSURE THAT

Seroquel was not reevaluated every four (4) months. IT DOESN’T HAPPEN AGAIN?
o 8/29/18-3/20/19 — 7 months A

[n the puture T will wate

reminders /\no fes n My
calendar that all med icorhon
ordecg o reevalua ted

ard Signed oy the phyygician
€ucny Four months.

IF ot Hhen w;cdth "‘lanS
Wil wot be admins tered.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the MW
licensee or primary care giver for the department’s review:
' USE THIS SPACE TO TELL US HOW YOU
Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments;
FINDINGS
Resident #1- PCG stated that resident is using CPAP
machine at night due to sleep apnea;, however, there was no Tm Yenen ¥ wentioned Eor
physician order found on record.
Resident ¥ 1 , P\"U StcLgn
akcady sSigned +he
medica Hon order on
P\r\g)S\c.\ an orde, sheet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
’ USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments, IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1- PCG stated that resident is using CPAP In the Fo tire +o averd
machine at night due to sleep apnea; however, there was no
physician order found on record. (c h ~ _Hﬂ k
peanng s Kind o=
mistaKe T will weite
rGM\{\dC(S/ notes \n My
calendar that Physiaaqn o
P(PRN ShOUld Stcar\ o(‘&c(S e
medicahon ord treatment on
Q\r\\j sicran ordesr sheet-
t F not Hhen wcdication X : ,..ft'f,‘
freatment Wil net be =

adminisicred -




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1- October progress notes did not reflect . .
resident’s response to antibiotic ear drops (ordered COl‘l‘eCtl ng the deﬁCIency
10/24/18). N
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(3) PART 2
During residence, records shall include;
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1- October progress notes did not reflect
resident’s response to antibiotic ear drops (ordered
10/24/18).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the puture to avoid

(‘C«Pca'\'\r\g s Knd 5 m\,s"'a\f(
I witl waite remwnders 1n my

calendar that docun cn o tion
wil be completed tmmc,cl\q{'cxlj
on ?fos\fcss Note 4o replects

Yhe responsc /Sbscrvation on

a gNen [ ddmiun ghered
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Licensee’s/Administrator’s Signature: _cg,_gtw-* @,{m«u»

CeELESTInA Ouieares

Print Name:
Date: 5"3"'(:1
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